In our case, the history, clinical findings, negative biochemistry and CT and MIBG scans indicated that the lesion might be a non-catecholamine-secreting paraganglioma. The final diagnosis of a vascular malformation was unexpected but revealed an interesting differential diagnosis of a rare pathology. Retroperitoneal vascular malformations of the choledochus, kidney and pancreas have been described but are rare conditions which may cause digestive or urinary tract bleeding.8 In this case the symptoms were unrelated to the excised lesion.
A 23-year-old man was admitted with high grade fever and headache for one week, having developed left hemiplegia two days prior to admission. He gave a history of right-sided pleural effusion a year ago that was treated as tubercular effusion. He had, however, discontinued the treatment after a few weeks. He also gave a history of sexual contact with a commercial sex worker. Clinical examination revealed a toxic, febrile, young patient with left hemiplegia but without signs of raised intracranial pressure. Other systems were normal. After preliminary laboratory tests, high doses of broad-spectrum antibiotics were started but the patient's clinical condition deteriorated. A computed tomography (CT) scan of his brain revealed multiple ring enhancing lesions (figures 1 and 2). These are calcified granulomas and usually have no surrounding inflammatory reactions. They may produce multiple ring-enhancing lesions.
Miscellaneous
Lesions such as metastatic lesions from other extracranial malignancies may sometimes produce ring-enhancing lesions on CT scan. QUESTION 2 Tuberculosis. After preliminary investigations had failed to make a diagnosis, we put the patient on high doses of broad-spectrum antibiotics and cerebral decongestion. However, he deteriorated and as soon as the CT scan was available the possibility of brain abscesses was put forward. A neurosurgical consultation was requested. The neurosurgeon aspirated 20 ml of frank pus from the larger lesion, and 10-15 ml from smaller one. The pus did not show any pyogenic organisms, fungi or acid-fast bacilli and culture did not grow any organisms. We therefore presumed that the multiple abscesses were tubercular in origin and restarted the antitubercular therapy. Following aspiration, the patient rapidly improved and has made a near complete recovery from hemiplegia. Repeat scan after four weeks revealed near complete healing of most of the lesions. The patient has been followed up for six months and is fully active without any neurological deficit.
Drainage of the abscesses may not be indicated in every case because of the inherent disadvantages of the operative procedure itself, anaesthesia and dissemination.5 The role of corticosteroids is also controversial,6 but they should be used to reduce cerebral oedema and possibly prevent adhesions.
Final diagnosis
Multiple tubercular brain abscesses.
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